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FORM D UNITED STATES a OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " [OMB Number. 32350076
Washington, D.C. 20549 L‘LL‘ & 45 .E)(piI'ES: Sept. 30,2008
% B! ‘EStimated average burden
FORM D RS fgj holirs per response. ... . .. 16.00

NOTICE OF SALE OF SECURIﬁl;:s g, [E_SECUSEONY _
PURSUANT TO REGULATION 133‘:\j &
SECTION 4(6), AND/OR @ DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Broadweave Networks, Inc. 2008 Preferred Stock Offering
Filing Under (Check box{es) that apply): [] Rule 504 ] Rule 505 7] Rule 506 (] Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer

Name of Issuer  ( [[] cheek if this is an amendment and name has changed, and indicate change.) 08059977
Broadweave Networks, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10813 South River Front Parkway, Suite 500, South Jordan, Utah 84095 801-407-6000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

N/A N/A

Brief Description of Business
Providing voice, video and data services to end-users.

Type of Business Organization : GESSE! ,

[7] corporation [ timited partnership, already formed D other (please specify): SEP
D busingss trust E] limited partnership, to be formed 1 9 2008
Month Year
Actual or Fstimated Date of Incorporation or Organization: [ 6] @131 [AActal [ Estimated OMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) am

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copis of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those staies that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Sccurilies Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to fite the
approptiate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




!7 A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  [Gach promoler of the issucr, if the issuer has been organized within the past five years;
e  FEach beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promoter [/} Beneficial Owner 7] Executive Officer Director [l General and/or
Managing Partner

Full Name {(Last name first, if individual)
Christensen, Stephen T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10813 South River Front Parkway, Suite 500, South Jordan, Utah 84095

Check Box(es) that Apply: [ Promoter  [f] Bencficial Owner (] Exccutive Officer  [7] Director [] General and/or
Managing Pariner

Full Name {Lasl name first, if individual)
Christensen, Katherine

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
4182 Wildcreek Road, Sandy, Utah 84092

Check Box(es) that Apply: {] Promoter [ Bencficial Owner (/1 Exccutive Officer [] Dbirector {T] General andfor
Managing Partner

Full Name {Last name first, if individual)
Cobb, James F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10813 South River Front Parkway, Suite 500, South Jerdan, Utah 84095

Check Box(es) that Apply:  [] Promoter [ Beneficiat Owner 7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lyman, Kelly J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10813 South River Front Parkway, Suite 500, South Jordan, Utah 84095

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Market Capital Group Telecom, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
10813 South River Front Parkway, Suite 500, South Jordan, Utah 84095

Check Box(es) that Apply: {7} Promoter Reneficial Owner  [7] Executive Officer (Al Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bullock, Fraser

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3008 W. Executive Parkway, Ste. 200, Lehi, Utah 84043

Check Box(es) that Apply: [ Promoter {#] Bencficial Owner E] Executive Officer [:l Director E] General and/or
Managing Partner

Full Name (Last name firgt, if individual)
Arnold, Gary

Business or Residence Address  (Number and Street, City, State, Zip Codc)
13940 Atlanta National Drive, Alpharetta, Georgia, 30004

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promaoler of the issuer, if the issuer has been organized within the past five years;
e  [Gach beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

# Each general and managing pattner of partnership issuers.

Check Box(es) that Apply: D Promoter [} Bencficial Owner [] Executive Officer {7] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Frankenburg Family Trust

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
701 Sunburst Lane, Alpine, Utah 84004

Check Box(ts) that Apply: E| Promaoter Beneficial Owner D Exccutive Officer  [[] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Mika, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
1020 N. Sunbrook Circle, Alpine, Utah 84004

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [J Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Rim Rock Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1247 Moyle Drive, Alpine, Utah 84004

Check Box(es) that Apply:  [[] Promoter  [f] Beneficial Owner ] Executive Officer [J Director ] General andfor
Managing Partner

Fuil Name {Last name first, if individual)

CM2 Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
289 S. Main Street, Suite 2450, Salt Lake City, Utah 84111

Check Box(es) that Apply: [0 Promoter 4] Bencficiat Owner (] Executive Officer [J Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

E-Net Three, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
5255 W. Edgewood Drive, Provo, Utah 84604

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner {J Executive Officer (7] Dircctor (] General and/for
Managing Partner

Full Name (Last name first, if individual}
Frankenberg, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 Sunburst Lane, Alpine, Utah 84004

Check Box(es) thot Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mattingly, Ty

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 W. 620 S., Orem, Utah 84058

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of he issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
quity

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner

[] Executive Officer (] General and/or

Managing Partner

Director

Full Name {Last name first, if individual)

Moon, David

Business or Residence Address

5255 W. Edgewood Drive, Provo, Utah 84604

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner

General and/or
Managing Partner

7] Executive Officer (] Director ]

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner

General and/or
Managing Partner

[] Executive Officer [0 Dircetor O

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter  [] Beneficial Owner [ Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [ Executive Officer ("} Dircctor [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies} that Apply: 7] Promoter  [] Beneficial Owner

General and/or
Managing Partner

D Exccutive Officer [} Director ]

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner

Director [J General andfor

Managing Partner

[:] Executive Officer D

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o L i
Answer also in Appendix, Column 2, if filing under ULOEL,
2. What is the minimum investment that will be accepted from any individual? ... $ No Minimusn
- Yes No
3. Does the offering permit joint ownership 0f @ SIngle URILY oo O 14
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering,
1f a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons (o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..o s [] Al States
ALl [AX] [AZ] [AR] [cA] col [ DE g L1 [GA] [HI]
M M A & K A F M) M M O M M
O e Y M N MM M Me Ry oA ©B” R [A)
®O (3@ B N X1 [T o FA A By [wil [Wy] o [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAIES) oo e [J All Siates
(an] [axK]  [AZ] [col [€7] DE mc [Fu [GA) (A0 [Op]
o] N 1a] XS] [KY] Mi] MY [MS] MO
M1 [NE] (V]
k1] [s¢]  [sp] (TN} Va A v [0 Y [BR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual SIALES) .ovo.. i e s {7] All States
A0 Gk Gz (Y A [ 7 b ©bg FE GA 00 0
XS] [KY] LA] [ME] MN)  [MS] (MO
M7 ME N M M MM MY g M [oa K] [OR] [PA]
RO [(c [sB] VA WA 1 O &Y [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [ the transaction is an ¢xchange offering, check
this box [Jand indicate in the columns below the amounts of the sceurities offercd for exchange and
already cxchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Y OO S ) s 2

¢ 7.750,000.00 ¢ 6,000,000.00

Convertible Securities (INCluding WAITANLISY ....ccoiiirvriiemers s b s $ 120,000.00 12000009
PArtRErShiP INLETESES ©.ooercereceeercm i nieccemnc st sssss st sis s s & s g
Other (Specify TN s O $ &

TOMAL 1voeeeeevceemseeeree et nn et s ed bR e bR $ 7,870,000.00 ¢ 6,120,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregatc doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
‘Accredited TNVESLOTS .oorirninieeinnnens o 4 s 6.120,000.00
Non-accredited INVESIOS v veceiiirnessseeseereressesesianns .0 s_0.00
Total (for filings under Rule 504 0nlY) i s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dallar Amount
Type of Offering Security Sold
RULE 505 -rr oo oos oo et ettt U s
REBUIALION A <. ov. s eeeeeeeeeemees e etses et ees s abs s e s e e b st N/A $
RUIE S04 ..o eseee et ees e s eee ettt es s s s sttt snsies TP $
07| DU TTR T OO UOp R OISO PR $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AEENETS FEES couviviiierrieesiteesisre bt rene st ss s ad e RS s 0.00
Printing and EGEraviig COStS . st e s 0.00
LEBAI FEES covvarrevrremeereirmscinsis s st sa s st ernss s st ons s 60.000.00
ACCOUNENE FEES ...ooiteireirmmcieecemmnciine e et b s bbb § 0.00
ENGINEENiNG FEES ovoirivimrivemsseemsenriscrms s cnasaes 0 s 0.00
Sales Commissions {specify linders’ fees separatcely) 0O s 0.00
Other Expenses (identify) S 0.00

[ s_60.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7 810.000.00
PROCLEAS 10 THE ISFIEE.” ... reorereereemmreoemas s rmars et b bS T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenls Lo

Officers,
Dircctors, & Payments to
AfTiliates Others
QALAFIES A1 FECS oo eesseeserssessresesseoesesecoess s ssssseressrsssesisnerssisnsessisosssssnnsneeeesse: [of] $_0-00 $_0.00
PUFChESE OF FEAL CSLALE o oovvoseesveese oo ee e seeemeessemssssssessssnsress s mnsesssssssesssnssesssaaseisssssnsssmssnnns s nssssiessnes (4 B 0.00 $_0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilities .........ccoirrvvcrmeesesiiimnnneemirsnnnessnnees ] $0-00 $ 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
TSSUCE PUFSUATL L0 8 METBET) .ooovreevveremmasicasssnssssrssssseesssarce s orems st s hbs oS b s 0.00 As_—
Repayment of INAEBLEANESS .....rrviooereeee s ssnser i baa e A% 0.00 ViR 0.00
WOTKING CAPILAN ...ooo..esveereseesresereesioresassecomsoecess s bs a8 8RR L8 b T $ 0.00 7S 1,810,000.00
Other (specify): Security for future repayment of amounts owed by issuer to third party. § 0.00 vk 6,000,000.00
0.00 0.00
....... s s
ORI TOUALS oeoeeeeevovesses s eseeseeesseseeeees ot s es s res s s s aebe s sssnsrnsssscesssnsraasssssssssseses (] B 0.00 s 7.810,000.00
Total Payments Listed (column 1o1als added) .ot et V15 7,810,000.00
| D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnishcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Typc) Signature Date
Broadweave Networks, Inc. ﬂ/ ﬂ 4,‘/\_, 9/11/2008

-
Name of Signer (Print or Type) Title dr Sigl;l}p’(f’ nt 'o,r/rypc)
Kelly Lyman Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subject lo any of the disqualification Yes No
Provisions of SUCH TUIET s e 4]

See Appendix, Column 3, for staic responsc.

2. Theundersigned issuer hereby undertakes to furnish to any staic administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisficd to be cntitled to the Uniform
timited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalTby the undersigned
duly authorized person.

Issuer (Print or Type) Signat /a Date
Broadweave Networks, Inc. ' 9/11/2008
Name (Print or Type) Titfe (Printfd(“l‘y.i(e)(/

Kelly Lyman Chief Financial Officer

Instruction:
Print the name and titlc of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

AL

AK

AZ

AR

CA

—

610)

CT

DE

DC

FL

GA

HI

1D

IL

1A

KS§

KY

LA

ME

MD

MA

IR RN

MI

MS




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

—

NE

1

1
I 1
| K

NH

NI

NM

NY

NC

111AN

ND

OH

OK

OR

11

PA

RI

SC

=

|
*. &L

INIRETURNENS

11!

—
wAll ,___
wy [
Wi | r
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR ‘ | 1 |
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